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Patients always follow my treatment 

recommendations!  I think..?  
 

Doctors uniformly underestimate the problem of 

medication non-adherence in their patients.    

 

The problem of poor medication adherence has not 

changed much in the past 3 decades and it is a major 

concern for practitioners.     

 

A recent study in the Annals of Internal Medicine 

suggests that about one third of new prescriptions 

written by primary care physicians are never filled!   

 

 

Patients are particularly less likely to fill a 

prescription if it is expensive, but certain types of 

drug indications had consistently higher non-fill 

rates: 

  Headache (51% not filled) 

  Ischemic heart disease (51.3% not filled) 

  Thyroid agents (49.4% not filled) 

  Depression (36.8% not filled) 

  Other Meds: hormonal, ENT, skin, and        

 statins  

 

Interventions on adherence:  A variety of 

interventions can make a big difference in patient 

adherence with treatment plans. 

1. Simplify regimen: Rx complexity affects 

adherence.  Consider simplifying with long-

acting agents or easier timing (e.g., with meals, 

HS, etc. vs. Q6H…) 

2. Impart knowledge:  Patients who understand the 

purpose of the prescription are twice more likely 

to fill it.  Educate and check to see if they 

understand. 

3. Explore patient beliefs:  Understand and address 

the patient’s attitudes and beliefs.  Do they 

appreciate the risks and benefits of their illness 

and those of the treatment planned?  Do they 

have other fears or other concerns that may 

present a barrier to compliance? 

4. Listen and Ask:  54% of patients' problems and 45% 

of patient concerns are not discussed explicitly.  At 

least 50% of patients leave their doctors' offices not 

knowing what they have been told.  Family 

participation is positively related to adherence and 

should be encouraged.  

5. Demographics don’t predict:  Medication adherence 

has no clear relationship with patient race, sex, 

education, intelligence, marital status, occupation, 

income, ethnic or cultural background.  All patients 

can succeed with adherence. 

6. Evaluate adherence:  Ask!  Patients will usually 

report accurately on adherence if asked simply and 

directly.
 
 Regular inquiry by itself can increase 

adherence.
   
     

 

Four questions to open dialogue: 

 Do you ever forget to take your medications? 

 Are you careless at times about taking medications? 

 When you feel better, do you sometimes stop taking 

medications? 

 When you feel worse, do you stop taking your 

medicine? 

Asking about medication compliance will provide 

teaching moments about patients’ medications, their 

illnesses and their coping strategies.     
 

        Partner with your patient for success! 
- - - - - - - - - - - - - - - - -  
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